MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-028 718

DEPARTMENT OF PUBLIC HEALTH AND WELFARE . L 003- 72& STATE FILE NUMBER
- L ] - AT l irar Kot .
b0 NOT TE AMENDED Registration District No. __3_ 8 - _.Primary Registration Dis e —__Registrar's No, __ ¥ ILAT R .

ON THIS STUB ofN
1. 0L 2, USUAL-RESIDENCE (Where decested lived. |f inatitution: Residence before
a. COUNTY a. STATE Missouri b. COUNTY LiIlCOln admission)
b. C(I)TY {1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
R . . R
TOWN S5t.lLouis ) TOWN '.Eroy Yes [ No (O

c. FULL NAME QF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS

1
INSTITUTION St'Luke |S HOS pital an No [3 1135 So. l{ai_n Yes [] No i

3 3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year

{Type or print) . ., OF
Herbert Emery ._* Harmon PEATH July 22, 1962

5. SEX 6. COLOR OR RACE 7. MarriedX]  Never Married [] [3. DATE OF BIRTH | 9- AGE (last birthdsy) {1F UNDER 1 YEAR | IF UNDER 24 HR

Ma.le White Widowed [] Divorced (] 9/1’1/1913 Months | Days Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| Y1, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

durin ost of working life, even if retired}
Mzinger Minneapolis Barge Lines 411=,Mo. UaSa

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Harmon : Jesse Trwin _ Unknown

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOWIAL SECURTY NO 17. INFORMANT Address

(Yes, Yéué unknown) l {If yoWe ﬁor dates of servi Lillian Ca.nnon, TI'OV'.MQ_.

18. CAUSE OF DEATH (Enter only ona cause per line INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: QMSET AND DEATH

meoiaTe cavse @ SUduUral hemorrhage as a result of a fragture
fﬁvé’iviug, theright—anteriorfossa at the base extending
Conditions, if sny, gﬁpoqgiorly and posteriorly from the frontal ré
hich gave rise 15 e paEristal Treglon; suifered when a car operdted by
. dagegsed struck barricade and roadway machinepy in

stating the under-
PART II. OTHER SIGNIFICH ".":: e 2 Th Wy ndfiGiged ; P Me-omns —am
L

V5 300
Rev, 4/59

T TR, PN

DATE AMENDED

o

4

e —— R ame e ey

DOCUMENT

lying couse last.
disease condition are & pragnancy n last 90 days.

ACCiden v ' . l 1 Yes ] O Ne I [0 Unknown

o
o

PERFQRMED?
YES

20c. TIME eF Hour Month, Day, Yesar
1NJUR a.m.
’,ot_’/_p.m. 7 - f q- ‘L.
20d, INJURY OCCURRED 20e, PLACE OF INJURY [e.g., in or aboyt home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [ farm, factory, :tg, office bidg,, eic.) ¢ o £S
é \v_)g_ a0 Qo 3\ VLA Trana,

NOT WHILE AT WORK [J
her "~ .
21, | aftended the deceased from PT to and last saw i slive on
— m on the date stated above, and to the best of my knowledge, from the causes stated.

19. WAS AUTOPSY | 20a. ACCﬁENY SUICIDE HOMEI'CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
O

S e el

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at

- — m,/\znsss W 22c. DATE 7450
oN, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Cityr town, or county) /lSute) [

Troy Cemetery Troy,Mo,

24,RFUNERAL 25. DATE RECD. BY LOCAL REG. 26. I5TRAR'S S AIUR
¥cCoy Funeral Home, Troy,Mo. JUL 24 1982 MM /P -

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




¢S6L b1 any

. P . .

STATEMENT BY UICENSED EMBALMER

-
+

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

[

or by

Student Embkalmer No.
vy

W

P. O. Address

LIS L M

.

» - .
working under my personal supervision.

Student

Signature of Student Embalmer
.- it Loeal

o Fro& .

L

~ - . ’ ]
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.-~ -
If this body is not embalmed, fact should be so stated above.
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